
NEW  

FEDERAL  BUDGET  

t ransmi t ta l  AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE financing administration 

TO: 	 REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING admin i s t ra t i on  
DEPARTMENTOF HEALTHAND HUMAN SERVICES 

5. TYPE OF planMATERIAL checkone): 

AL-LL14 Missouri 
3. 	PROGRAM identification TITLE XIX OF THE SOCIAL 

s e c u r i t y  ACT (MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

7-1-02 

TO0 STATE PLAN 0 AMENDMENT BE CONSIDEREDAS NEW PIAN AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittaleach amendment) 
STATUTE/REGULATION6. FEDERAL CITATION: 17. IMPACT: 

Section 1902 of the Social  Security A c t  

8. PAGE NUMBEROF THE PLAN SECTIONOR a t t a c h m e n t  
attachment 2.2-A Page 23d 

attachment 2.6-A Pages 12c through 120 

Supplement 4 to attachment 2.6A Page2 

Supplement 5 to  Attachment 2.6A Page 2 

Supplement 8a to  Attachen t 2.6A Page 3 

Supplement 8b to attachment 2.6-A Page 3 


10. SUBJECTOF AMENDMENT: 

Eligibil i ty d e r  Section 1902(a)(lO)(A)(ii)(X) and (XVI) of the Social Security Act, 
WWIIA Basic Coverage Group and TWWIIA Medically Improved Group 

11. GOVERNORS REVIEW (checkone): 

EGOVERNORSoffice REPORTED NO comment 
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY RECEIVEDwi th in  45 DAYS OFs u b m i t t a l  

12. SIGNATURE OF STATE AGENCY OFFICIAL: 

-5zk--7& 
13. TYPED NAME: 

Dana Katherine Martin 
14. TITLE: 

Director, Department of Social Services 
15. da tesubmitted 

0 other AS s p e c i f i e d  

16. RETURN TO: 

Denise Cross, Director 
Division of Family S e r v i c e s  

- 3

P.O. Box 88 
Jefferson City ,-MO -65103 



Covered 

16 

attachment2.2-A 
PAGE 2% 
OMB NO-: 

State territory Missouri 
-

Groups Citation 

B. OptionalGroupsOtherThanthe medicallyNeedy 

1902(a)(1O)(A) [ I  23. 
(ii)(XIII) of the Act 

1902(a)(1O)(A) [X] 24. 
(ii)(XV) of the Act 

1902(a)(1O)(A) IXI 25. 
(ii)(XVI) of theAct 

TN NO. "2-14 

(Continued) 

BBA Work Incentives EligibilityGasup -
Individualswith a disability whose netfamily 
income is below 250 percentof the Federal 
poverty level for a familyof the size involved 
and who, except forearned incame,,meet all 
criteria for receiving benefitsunder theSSI 
program. See page 12cof attachment 2.6-A 

TWWlIA Basic Coverage Groupindividuals-
with a disability at least but lessthan 65 
years of agewhose income and resources do 
not exceed a standard establishedby the 
State. See page 12d of attachment 2.6-A. 

TWWlIA Medical ImprovementGroup -
Employed individualsat least 16 but lessthan 
65 years of agewith a medically improved 
disabilitywhose income andresourcesdo not 
exceed a standardestablished bytheState. 
See page 12hof Attachment 2.64. 

NOTE: If the Stateelectsto c o v e r  group, it 
MUST also coverthe Basic C o w  Group 
described in no.24 above. 

A U G  0 2002 EffectiveDate July f ,  2002 
iCFA ID: 



TN  

a t t a c h m e n t  26-A 
Page 12c 
OMB No.: 

Stateterritory: Missouri 

CitationRequirement or Condition 

1902(a)(lO)(A) (i) 
(ii)(XIII) of the Ad 

NO. MS-02-14 
Supersedes dateApproval 
TN No. NA 

Working with disabilities- BBP,Individuals 

In determining countable income andresourcesfor 
working individualswith disabilities underthe BBA, 
the followingmethodologies are applied:: 

-

-

-

The methodologies of the SSI program 

The agencyuses methodologies fortreatment 
of income and resources morerestrictivethan 
the SSI program. These more restrictive 
methodologies aredescribed in supplement 4 
(income) and/or Supplement5 (resources to 
Attachment 2.6-A. 

The agency uses more liberal income and/or 
resource methodologiesthan the ss ; I i  program. 
More liberal methodologiesare described in 
Supplement 8ato Attachment 2.- More 
liberal resource methoddogiesare diescribed 
in Supplement 8b to Attachment 2-6-A. 

aug '02Effective Date july8..2002 
HCFA ID: 



ATTACHMENT2-6-A 
Page 12d 
OMB No.: 

State territory Missouri 

CitationCondition 

1902(a)( O)(A)1 
(ii)(XV) of the Act 

or Requirement 

(ii)WorkingIndividualswithDisabilities - Bask 
Coverage Group- TWWllA 

Ir;determining financialeligibilityfor working 
individuals with disabilities under thisprovision the 
following standards and methodologiesare applied: 

- The agency does not apply anyin- or 
resource standard. 

NOTE: If the above optionis chosen m further 
eligibility-related options shouldbe ellected 

-X The agency appliesthe following in­
and/or resource standard(s): 

1. 	The income limitis 250% of the Federal 
Poverty Level for one person.The annual 
increase in the federal povertylevel is 
effectiveApril 1 of each year. 

2. The resource limit is $999.99. 

TN No. MS-02-14 
-nq

Approval dateaug 0 E 2002 EffectiveSupersedes Date July 1, 2002 
TN No. NA HCFA ID: 


